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A 4-day seminar attended by faculty primarily from

midwestern junior colleges, senior colleges, and related
institutions, was offered to provide instruction in the use of task
analysis for curriculum development. Seminar activities included
panel discussions, small group work sessjons, field trips, and major
presentations dealing with task analysis, experimental and clinical
evidence for including child development courses in the child care
curriculum, group care of infants, educational and health components
in child care, and training for role differentiation. Some of the
seminar activities are summarized, and a curriculum outline for child
care personnel, film list, bibliographies, and other materials are

appended. (SB)
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SEMINAR ON "CURRICULUM FOR CHILD CARE TRAINING"

During the week of June 15-19, 1970, a seminar in curriculum development
for Child Care was held at the Sheraton-Chicago Hotel. The seminar

was hosted by Dr. Joan Swift and the Human Services Institute of the
Chicago City College System and funded by a grant from the Health,
Education and Welfare Department of the United States. It was attended
by Dr. Swift, Barry Warren of SSAP (CORD), and a variety of faculty and
administrative representatives from primarily midwestern junior cglleges,
senior colleges, and related institutions and structures. (See appen-
dix A-List of Participants-at the end of this report). One represen-
tative came from as far away as Newton, Massachusetts and another from
Greensboro, North Carolina.

BACKGROUND

This seminar was an outgrowth of two earlier events: the Sidney Fine
Workshops, and a March 1970 meeting of the American Association of
Junior Colleges (A.A.J.C.) in Chicago [Dr. Swift and C.C.C. were hosts]) .
Tt should be noted here that, although Dr. Swift and her staff par-
ticipated in SSAP's Phase I Task Analysis, her lack of understanding

of the technique was a handicap. Her subsequent participation in the
Workshop #2 (See report on "The Systems Approach...A Workshop Experience'),
greatly increased her understanding and enthusiasm for the use of
functional task analysis and the systems approach for a variety of tasks,
including curriculum development. At the A.A.J.C. Conference in March,
1970, she thus began to advocate use of these methods ror curriculum
development. Since plans for the Seminar on Child Care Curriculum grew
out of the A.A.J.C. Conference, it was assumed that task analysis
techniques would be central.

These developments were parallel and independent of Dr. Kassel's efforts
to Ycorral" the colleges and agencies into the MESHS Conference. It
was obvious to SSAP (CORD) staff that the junior colleges were resisting
Dr. Kassel's invitations of cooperation and were giving no more assist-
ance than required by public relations and common courtesy.

In addition to holding the Conference and Seminar, the colleges were
initiating relationships with public and private agencies quite indepen-
dently of Dr. Kassel's plans to bring them together. An example of this
could be found in the Chicago City College's (C.C.C) reletionships

to the Chicago Committee on Urban Opportunity (ccuo). Dr. Swift and
the Human Services Institute of the Chicago City Collese System had
forged a direct relationship with CCUO through its director Mrs.
Muriel Syler. The intrusion of Dr. llyrna Kassel and the Human
Services Manpower Career Center (HSMCC) into this relationship is known
to have caused dismay and unhappiness within the CCC system, and there
is some evidence that it had a similar effect on CCUO.




SSAP (CORD) PARTICIPATION

Despite HSMCC interference, Dr. Swift continued with her own plan of
action and sought to involve SSAP (CORD) in the Child Care Seminar
to provide instruction in use of tack analysis for curriculum development,

SSAP (CORD) had maintained a relationship with the Chicago City College
System [See Phase I final report, Phase II quarterly reports, and Phase
II final report, Pilot B Evaluation). In Phase II, the relationship
had become sub-contractual and had been designated Pilot "B". As the
SSAP (CORD) lisison to Pilot "B", Mr. Warren was asked to represent
SSAP(CORD) in the seminar. His position with Pilot "B" and his sharing
of the Fine Workshop experience with Dr. Swift made the participation in
the Seminar an easy and amicable affair. Since he had supervised the
task analysis and subsequent data processing in the last stages of
Phase I, Mr. Warren was asked to speak to the seminar participants on .
the topic: A Task Analysis Approach to Curriculum Development .

Mr. Warren's speech was well received and for the remainder of the
seminar a smaller workgroup of about six people was assigned to take

& closer look at the technique of curriculum development by task analysis.
Both before and after his talk, Mr. Warren was approached by many par-
ticipants with enthusiastic inquiries about the task analysis and Pilot
"B" - & result of Dr. Swift's advocacy.

Many ol those present stated that they needed Just such a methodology for
increasing the relevance of the curriculum offered in their schools and

as a means for avoiding many of the inadequacies of present curriculum
development methods. By the end of the talk, a commitment was formed with
the participants to remain in touch with Mr. Warren, and SSAP(CORD), and
to reconvene at some future date to explore in greater detail the ap-
plication of task analysis to curriculun development. This committment
was particularly strong for several of the participants from schools in
I1linois and close to Chicago.

PROGRAM

Other speakers were included on the program, and Appendix B of this
rerert provides the program schedule and topics for the seminar.

Appendix C: the Curriculum Guidline for the Chicago Training Project
for Childcare Personnel is highly recommended. It was presented by

Mr. Robert E. Larkin of the Chicago City College System. Mr. Larkin

is reputed to be one of the most competent and effective teachers

within the Chicago City College System and his work is of great interest.
Appendix D lists the films made availatle during the seminar; "Growth
Failure" was particularly outstanding. Appencix E lists publications
available for examination and purchase.

The most interesting telks were those given on the second day by Dr.

Maria Piers of the Eric Erikson Institute for Early Education and on the
last day by Dr. Robvert §S. Mendelsohn, Associate Professor, Department

of' Pediatrics, University of Illinois Medical School. The talk by

Dr. Piers focused on experimental and clinical evidence for including Child
Development courses in Child Care curricula. She established that an
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important basis for planning curricula is the research and study of the
needs and problems of the client population. This curriculum building
input does not oppose, but is supplemented by, task analysis and re-
search into what is being done and what actually gets done by the work-
force.

Dr. R.S. Mendelsohn's talk deserves special attention in this report,
because it dealt indirectly with one of the outstanding features of

SSAP Prase I curriculum namely the Human Biology I and II courses in
Principles of Health and Health Care. Dr. Mendelshon spoke with all the
prestige and authority of a prominent figure in medical practice,
research, and education, but he might as well have been a staff member of
SSAP (CORD) for everything he said agreed with SSAP"S findings, and
indicated our own course in development. Appendix F lists resource
materials suggested by Dr. Mendlesohn with a sample of at least one

of them, while Appendix G provides a transcript of testimony delivered by
Dr. Mendelsohn to an Illinois Senate Appropriations Committee hearing

on May 11, 1970. Below shall be listed a point by point summary of

the information provided by Dr. Mendelsohn to the seminar:

(1) In no medical school that Dr. Mendelsohn is aware of is even a
fraction of adequate attention given in the curriculum to nutrition
and the effects of nutrition. Few medical schools teach separate
courses on the subject of good nubrition. Of those that do, none of-
fer more than 5 hours on the subject out of a thousand hours of other
subjects.

(2) Far more than the general public appreciates,malnutrition or faulty
nutrition is at the root of many degenerative diseases, most cogenital
defects and diseases, most premature births and deaths, and increased
succeptibility to infectious diseases.

(3) Many other conditions are brought about by the misfortunate use of
drugs and other chemical agents in food, in medicine, and in the
environment.

(4) Most doctors are nearly totally ignorant on the subjects of food,
vitamins, and minerals and transmit faulty information, o1 worse, on
these topics. Most doctors also have large gaps of ignorance on the
effects of many of the drugs in common use.

(5) Increasing the number of doctors may actually decrease the level
of good health in the general population and among the poor especially.
He cited evidence from doctor's strike in Saskatchewan, Canada several
y.ars ago during which the general health of the population improved.

(6) The Medical crisis presently afflicting America benefits the M.D.'s.
AMA membership and its learning benefit financially from the M.D.
shortage. The Most severe harm takes place in the poor areas, since
doctors gravitate to serving rich communities.




(7) M.D.'s are not the only ones who can do the job. A University of
I1linois project shows nurses can perform diagnosis, treatment,
examinations, and prescriptions as well as doctors -- at less cost,

in less time, and sometimes doing it better. Legal protection was given
the nurses in the project by stating that they were working under a
doctor's supervision, but in actual fact they seldom, if ever, required
consultation o assistance.

(8) A rescarch study (Denver) shows that when parents, teachers, nurses,
and doctors are compared, teachers were able to spot and diagnose more
diseases and defects in children than any of the others. Parents come
next, then nurses. Doctors dii worst, in spite of being the only ones
licensed to examine patients.

(9) University of Illinois research shows that fo. every year a doctor
is in medical school, his skill and capacity to interview patients
decreases markedly. By graduation, his skills in this important
diagnostic area of interviewing have decresead almost to zero.

(10) Serious questions may be raised about whether medical schools are
meeting present needs and about the relevance of curricula designed to
help meet those needs. Medical schools may be part of the problem
rather than the cure.

(11) Paraprofessionals may be more vital than doctors. In Uganda,

one doctor with a battery of paraprofessionals succeeded in raising the
national health level from = very low position in the world to a posi-
tion on a par with the U.S.A., although still not top (See Jelliffe,
Child Health In Uganda or Child Care in the Tropics).

(12) Pattern of early death amongst children in West Indies were changed
by the same doctor who persuaded mothers to breast feed their babies.
Fewer infants died when breast fed.

(13) Nutritionists frequently know no more than doctors about good
nutrition, due to inadequate and misinformed schools. Experiment

has shown that the average ghetto mother knows more about good
nutrition than nutritionists. Equal numbers of ghetto mothers and
Nutritionists were each given $20.00 and asked to buy food for one
week for a fixed family size. Ghetto mothers purchased more nutritious
and less expensive food. Nutritionists bought less nutritious, more
expensive, and less essential foods.

(14) Much that Americans believe about medicine and drugs is the result
of propaganda emanating from the AMA, pharmaceutical companies, and
pharmaceutical societies.

(15) Statistics on death [he gave statistics] show that doctors are not
recognizing and dealing with major causes of death among the young, and
that they have chosen to focus their attention only on the smaller number
of more expensive diseases that afflict older (an¢. usually richer)
patients. Further statistics show that the poor were more likely to

\-




to die at all ages than the rich, and diseases of the poor have a
strong nutritional basis.

In these and other points that he made, Dr. Mendelsohn indicated increasing
paraprofessional services in the health field to do what doctors and other
professionals cannot do. Tiae Human Biology courses become, in the

light of his talk and SSAP research, corner stones in the core curriculum
foundation. Information is transmitted in those courses which medical
schools have not recognized, but which meet pressing community needs

and indeed national health needs. Dr. Mendelsohn went on to say that

he had found that young people understood what he was saying much better
than old, and that young people seem to have recognized his facts and

the problems long before ne and other older people &id. To which we

can say SSAP(CORD) curriculum prodated this particular talk of his by

at least one yoar.
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SIEMIWIR CN CURRICULUM FOR CHILD CARE TRAINING

HUMAN SERVICLES INSTITUZE - CITY COLLEGES ‘OF CHICAGO

Sheraton-Chicago
Junc 15-19, 1970

MOWNDRY - Junc 1%, 1970

9:00

\Z

: 30

12:00

1:30

KN
o
o

Registration - Lake Erie Room

Gencral Session:
Greetings:

Introduction of Participants

Introduction to the Seminar: Purpose and Scope
Joan W. Swift

Pancl Presentation - Sample Training Programs:

One Week Head Start Orientation
Four Week Schome Preservice Training
Twelve Week Child Care Training Program

One year Core Curriculum - Associate Degree Program

Lunch - Lake Ontario Room

Pancl Presentation -~ The Consumers Speak: Students and
: Employers

Identificatica of Issues for Workshop Consideration

Resacrch Renort: A TasX Analysis Approach to Curriculum
Development

4

Earry Warrcen, Program Associatc/Research Analyst
YMCA - Carecr Options Research and Development

Review and Planning Session

19
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TULESDALY - Junce 16, 1970

.

9:00 Workshop group registration
9:30 General Session: Lake Erie Room
Dr. Maria Piers, Erikson Institute for Early

Speaker:
Education

Child Development - The Essential Ingredient in
Cnild Care Training

10:45 Coffee

- Lake Erie. and Lake Huron Rooms

11:00 Workshops meet ~ Session I
12:30 Break for Lunch
1:30 General Session - Lake Erie Room

Group Care of Infants

Rescarch Report:

Dr. Mary Elizabeth Keister. Director
Demonstration Project: Group Care of Infants

University of Worth Carolina

Speaker:

Discussion : .,

W
(@]
o
H
0
1

3:15 Worizshoos meet - Session II




( WRSUESDAY - Juae 17, 1970

1.:00

12: 30

Gencral Session

Cofice

General Session:

Speaker: Dr. Bernard Spocex, Department of Education,
' University of Illinois
The Educational Component -in Child Care

Break for Lunch

Training for Role Differentiation?
Professionals — Paraprofessionals
Margaret Clines Head Start Consultant

Pancl on Curriculum I: Sample courses

The Corxe Curriculum

Workshops mect




( cuepay - Junce 18, 1970

: 00 Visits to Laboratory Schools

D

1:30 General Session

Curriculum II: Sample Courses
Methods Courses in Child Care Training

3:00 Coffee
3:15 Curriculum IXI: The Practicum in Child Care Training
4:00 Workshops meet

18
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( :xipry - June 19, 1970

9:00 General Scssion -

Robert S. Mendelsohn, Associate Professor

Speaker: Dr.
University of Illinois

Department of . Pediatrics,
Medical School

Health Component in Child Care Training

10:45 Coffce

11:00 Workshons meet ‘
12:00 Lunch
1:30 Genaral Session
(_ , Workshop Groups Report
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: . =" Human Services Institute
( o : L. co ) Robert E. Larkin

"City Colleges of Chicago
CURRICULUM GUIDELRIE

CW LA _CHICAGO TRAINING PROJECT FOR CHILD CARE PERSONNEL
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Courso: INDERSTANDTNG CHTLD REHAVIOR

Ie The Normal Growth and Develonment of Children

de The Dovelopmental Task Concopt,
' a) Origin of tasks: »
i) Biological system N
ii) Sociological system
iii) Psychological system

b) Cycle of development: o ’ :
i) Tasks of infancy and early childhood . !
ii) Tasks of middle childhood . '
iii) Tasks of adolescence

26 Facili%ating Growth and Development through & Basic Insight and Understanding
of These Tasks: :

( ) a) Detecting emergence and recession L
' b) Acquiring the sense of timing :
¢) Boing supportive and learning not to inténsify problems
d) Undorstanding temporary maladjustments

"3, An Overview of Normal Growth and Dovelopment

a) Differentiation between physical, intellectual, emotional, and social growth
b) The meaning of maturation and learning

¢) Herodity, onvironment, and self-structure

II, Humon Needs - The Dynemic Forces Involved in Behavior .
- ‘. le The Biological Neods Cete t T ween
=" .. &) Visceral ncods R
b) Safoly needs _ DL
. 8) Sox needs L B O
'+ "+ d) Sensory end motor noceds '
. 2e¢ The Psychosocial Needs
S &) Tho nceds for interpersonal satisfactions
b) Tho noeds for group status Ty e
¢) Tho needs for self—developmont L e et

III, Problems of Adjustment

1, Stress: R S T
a) Frustration S .
b) Conflict SR B ' J

< ¢) Pressure : e e '

: .~2. Hyperemotional snd Hypoemotional States
- . 3e Dofcnsc Mochanisms

~ a) Mochenisms of Doception 21 Lo TT T e ‘ mee
-~ b) Mochanisms of Substitution ' o :
c) Mochanisms of Avoidance

-




"CWLA Chicago Curriculum Guidoline

2, Origin of Abnormal Behavior

) 4, Utility of Mechanisms ' .
s { : a) Adjustivo and Dysfunctional use . ‘
' "~ .b) Criteria for adjustive use ' o - . |
IV, Tho Child with Unmet Needs N ) SR
- 1o Normad vs. Abnormal Behavior ' ' 3
.. a) Pixation o b : !
b) Rogression . D :
¢) Distortion ’ ' B . D
" Ve Major Factors Affecting Development and Behavior | - !

1, Horedity . oo ’ L S o
2. Mothering in Infancy A S SR
3. Physical Care '
4. Lovy and Acceptance S
S 9¢ Protoction « Undorprotection = - Ovexprotection
' 6. Opportunity and Stimulation : '
7o Structuring of Order and Discipline . L e
8+ Guidance and Assistance T L PR
9. Success and Recognition C Tt e e .,
"+ 10, Early Frustration and Trauma ~- - "= - .. T N -

* . VI The Pamily and Xts Role in Child Development , . . oo ,
1s The Developmental Tasks of the Fomily in all social.classes and Subcultures
( Y Physical maintonanco - e e e
) “’ = b)) Allocation of resources
¢) Division of labor .
. .. 4) Socialization of family members :
~ e e) Roproduction, recruitment, and release of family members
Dol £) Maintenance of Ordeyx ) Tt ey o
i V.- g) Placement of members in the larger society
i %0 h) Maintenmance of motivation and morale _

. -. . . - . A
K . : L[4 .
S . . [

.‘- L T

. te Lt M

o 2, Influencoshnd Impacts on Today's Families which Affect:Child's Growth & Development

8) Intluences o technological changes - SRR

T b) Disruption of family units e -
L ,{ ¢) The worlting mother e Sl g e i MR
weos 7T AU et d) Mobile families : SUST T et T e e

27 ~24¥% o) The influence of poverty ' Conr Il T e

7+ " 2) Relatives in femilies P

... 8) offocts of social class upon family - st _
.." 3e The Pamily Provides the Child's Primary Experiences in Relationships & Learning
. ' . . &) Much is depondent on the dimensions of perental relationships: *
A 1) Dogree of cmotional responsivenoss and acceptance
.. ii) Type of control and training
s iii) Degreo of valuation of the child g
o iv) Level of aspiration or expectation for child ° . Lo

L ;’1., - b) Other factors, such as child's position in the family and sibliné relationsh-

T e b . L . . [N fae v . o e. . . S . '
. . ' B . . ;. . B o .
M .
. . .. A . Ry te e e Tt ! . . o
. T8 S s peereimteie: cwmens o tneiie e o el TUTOESS, s iy et s o graeiimy A e o bmmdls Ce Lyt ne, meteme taiee emao oo oo ome } -
B . B, . . . . . ' L N y e O . . ' T . . . . . .
- . et e . * N U TR . e IR S ey L.
. t . A L.
. . . .. (] ’
. 13 . 0
A ) r AL 1 .
, . A ; . .
. . . . " . . .. » .
. [ Lt . e . .‘ .0 R . : . 2L . o
. . " . . ** . . N .

w-ﬂ;;u.'-“.-'-'\a‘ A A i e L




“
Page throee

CWLA Chicago Curriculum Guideline

o~

Cgurso: TECINIQUES OF CHILD CARE

I, The Child Care Worker and His Relationship to the Individual Child

1o The Child Care Vorkexr's Feelings

2, The Child Care Worker's Attitudes

3, The Child Caro VWorker's Behavior .
‘4o The Child Care Workex's Self-Awareness

II. The Child Care Vorker and His Relatlonshlp to -the Group
1, Group Structure
2, Group Roles
3, Group Interrelationships
4, Dynamics of the Group Living Unit
5o The Use of the Group Process
6. The Role of the Child Care Vorker

III, The Values in ‘hich All Techniques of Child Care are Based
* 1, The Principles of Intrinsic Rights Expressed in Terms of "NEEDS"
2, The Principles of Individualization
3 "Techm.ques" in terms of Principles of Action

v, Routmos, Schedules, and Regula.‘blons
. 1, Elements of Consistency and Purposefulness
( o 2, Therapeutic Values .
) 3. Insight for Structuring and Programnmg
Y. Discmplme — Punishment « Control L
1, The Concept of Discipline '
2, Special Problems of the Begmnm,;, Child Care Workex
3, Principles of Good Disciplining
: 4. Rewa.rd and Punishment

VI, Key Slulls in \York.mg w1th Chlldren .
. 1, Skills showing love "with no strings a‘b‘ba.ched"
2, Skills to make a child feel neceded
-3, Skills encouraging a child's initiative

" 4, Skills providing confidence in a child's ability e

* 5, Skills supporting a child toward change
6, Skills for teaching self-control

T Skills for aiding emotional growth
8. Skills for promotmg soc:.a.l growth

VII. Some Major Dysfunctlonal Behav:.ors Found in Clu.ld.—Carmg
.1, Withdraving love because of a child's misdeced
2, Being punitive
3, Meeting hostility with hostility: aggression with aggress:.on
4, Making a child the model of punishmoent
5. Being a naggard
6. Being an authoritarian
Ty Muking leadership of the group a puppet to one's own wishes
8, Being possessive of childxen

(Contmued on next page)
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{\‘Dysfunctionnl Bebaviors ~ Continuod)

9, Bribing and cajoling
10, Playing ono child against another
11, Competing with group leadership
12, Being inconsistent
13, Being overindulgent or overprotective
14, Subtly falling prey to wmaccoptable peer values of the group
" 15+ The wrong use of group pmushmen‘b ' . R

Course: NUTRITION AND HEALTH

. I, Introduction To Basic Nutrition

© 1, Essential Nutrients | o
‘2, Functions and Sources T RN
‘ a)Carbohydrates S O
( N b) Fats . e e e L
o ¢) Proteins e e T T
a) vitamins o
e) minorals. SR oo
£) Fiber e e
g) water S . o
II. Meoals and Meaning of Foods - ' SR A
1, Influence of ©Qultural Background and Shap:.ng of Food Hab:.’os '
"2 The Pleasure Value of Food. o S
. 3, The Psychological Values of Food " Lo '-‘..:.-‘"
4 The Social Values of Food . T A

III, Food Hablts of Children in Relation to maintaining Good Health
1, Schedules
2. Serving portions ' -
-3, Pamiliar Types of Iood Habits Among Cluldrcn in Group Caro bettmgs

' . --*

" IV. Table Mamners A
1, How Ghildren Learn Ta.blo Manner... R
2. How Clnldren Use Tablo Monners to Act Out Feelmgs '

V. The Physical Carce of Children
‘ 1, Personal Hygieno and Good Grooming e :
2,. Childhood Disecases, Illnesses, and Refferal e | y
3, First Rules of First Aid :
} ( . - 4, Sanitation management of physical unit

. o N
s s . em. emitar —a s o Pa L ea’e e o e e we g ee . cdadiie - - . as e coee
- ERE R B .. . cres w -

(contmuod on next pn.ge)
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{ utrition and Ioalth = Continued)

VI, SEX EDUCATION ' . :
1, Crealing desircable attitudes toward the child's sex and sex role _
2, Normal Problems in Development _ ®

3. Guidelines for workers in glvmrr sex information

\ .

Course: PROGRAM _ ACTIVITIES : . Do

I, Purposes and Valuos in Recreation = Por A1l Children, But Especially for Those in
Residential Care

l, Release of Tensions - Rolaxatlon - Joy |
2. Developing A Creative Approach to Problem Solving
- 3. Dovelop:.ng Skills, Aptitudes, and Pleasure from Achievement
4. Growth in Ability to Work and Play Happily with others
5« Learning to Use Leisure Constructively
6+ Sensor-motor cand Coordination skills

II, The Leadexship Role of the Child Care Worker —= Leadership by the Worker and by the
Group with Guidance from the Worlker

( 1. Relationships: To Individuals, To Chlldren, To Groups, To Staff, Volunteers, &
Supervisors .
2, Taslts (alone or with othors) '
: a) Plaming and scheduling in relation to goals for individuals and groups
b) Listening with understanding: counseling
¢) Conducting program and guiding others in this
d) Record keeping, including notes on individual progress
o) Evaluwation ond assessment of individuals, groups, and progrems
L) Requesting, using, and msintaining suppln.es and equlpment
g) Impronsmg as needed o “

'~

>

III. Propronraing - Depending on SOCIal, emotlonal, plws:mcal and mtellectual needs
of Participants, “ ST :
" 1, Spontancous and Planned
2, Individual and Group
3. Choosing from a widoe range of poss:mblh’o:.es

!.f

Art dreamatics oxploring excursions
crafis , dance nature "~ clubs
music . games camping - "~ hobbies
parties - fLestivals sports -toys

IV Competition Botwcon Indlndun,ls and Groups = A Potentlally Destruct:nro Forco It Not
Understood and Usod Properly.

: :‘_" . i

NOTA BENE: - METIIODOLOGY OF TEACHING THIS COURSE‘ DEMONSTRA’I‘ION, PRACTICI:., POLLOWED'BY
: DISCUSSI(N. , :
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Course:s  CHILD CARE SERVICES

I..The Behavioral Scionces and the Changing Concepts in Child Care

II., Changos in Child Care Agencios Regardings:

1, Treditional Concepts - (Historical perspec’o:.ve) e g
2, New Concepts in Child Care

a) in child rearing . L : . ~..
b) in the education of the fhzld '
¢) in interpretation of child's behavior

. 3, New Concepts in Training the Child Caxe Worker

III, The Child Care Worlkor and the Procoss of Chango

1, Steps of the Process of Change
2 Application of Dynamics to Worker and Chzldren under Care

IVe General Persoectlve in Child \\clfare Services

: ‘ 1. Support:.ve, Supplementary, Income, and Protective Services
( 2, Day Care Services _ ,

3, Poster Care Services

4. Rosidential Child Care Services

» .

Yo Prlnc1Le° Vhich Underlie All Child Care Semces .
1. Philosophy and Value System in Child Care : '
o) Intrinsic values o Lo
b) Values expressed in terms of "Needs" ' '
i) Physical necds
ii) Psychosocial needs
.2, Pulfillment of Those Values Thxrough the Agency'
o) Environmental elements , B .
b) Reguler services C S
cc) Specialized servicos

VI.Basic Functional Role of the Child Care Workor

1. A Parenting, surrogate Figure Providing Love, Socurity and Control
2. A Teachor-Guide in the Everyday Loarning Situations of the Child
3, An Adult leader and Stimuldtor of the daily group-living process
' 4, A Team Worlox Meoting the leeds of the Individual Ghild and the @roup
" 5, Oftentimes, the Housokeoping Ma.na.ger oi’ {the Group-Living Uni‘b

[}

VII. The Child Care Worlker and the Agency . o S
1, integration of the Workexr's Role : L
2, Supervision & Inservice Training :
3, Appraisal of the Role : S

o8
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VIII, Observation and Recording

1, Daily Log
2. Individual Child Study Observation Reporb
, a) Conduct and behavior
| ‘ : ~b) Relationships

. c) Porsonal Identification W .
8) Attitudes o T e
6) Ways of communication
2) Uso of timo
g) Special problems and Insight

s

Courses UNDEXSTANDING PROBLIMS OF THE EYCEPTIONAL CHILD IN GROUP CARE

I, The Exceptional Child ) o
1. An Overview e L .- '
o) Identification and classification . o
_b).Services offereds: . _ '
i)Residential care” o RPN
'ii) Hospital care ' '
- iii) Homebound care . T
t : ’ iv) Day ¢ . o

2, Genoral Principles Underlymg Spec:al Placemen‘b '

L4

II, Specific Axeas of Exceptionality

. 1, The Child with Retarded Mental Sevelopment
oo o a) The Trainable Child. -
o w7 s (L i)General -types of mental defects

' EERA o 11) Behavior characteristics. e

III)Aspects for caring L ST

b) The Educable Child AN AR

~4) I.0. and educational expectations - - .

R _ 3i) Behavior charactéristics y

Coe e iii) Social and emotional ad;ustmen‘bs L

k iv) Aspects in caring U

2, The:Ghild with a Nourological Hondicap
oo a)The corebal palsey child .
C i) Types and general characteristics
ii) Aspects in’ caring
b) The Brain Injured Child
, i) Typos and general characteristics
ii) Aspects in coring -
30 The Child with an Orthopedic Hn.nd:.co,p R
i) Types and general clmracteristlcs :
¢ ii) Aspects in caring
4-. Tho Child with a Medical Handicap

(‘- e i) Types and gencral cha.ra.ctor:.stz.cs .

- - l.Ld. . ..ii) Aspocts in caring . .o Lll0 | o )

. .
- s . L.
. . -

-~ .. -
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(Exceptional child- continucd)

Se The Child with a Visual Handicap
i) Types and charactoristics

ii) Aspects in caring . .
6.The Child with a Communication Handicap - e
i) Types and cheracteristics . :
ii) Aspects in caring
7. The Child with a Socio-emotional Ha.nd_lcap
i) Types and characteristics
ii) Aspects in caring '
. 8¢ The Child Who is lducationally Rets,rded
i) Types and characteristics
ii) Aspects in caring.
. _' g
/ '..
L ;
- .
Vo T TR
) ..‘ ..: _...:, B "
o el T
S , y
: : )
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FIIM LIST

SEMINAR IN CURRICULUM FOR CHILD CARE TRAINING

June 15-19. 1970




’ FILM LIST
The following will be available for viewing during the seminar

; CHILDREN WITHOUT
NEA. 1965, 30 min.

Many children in American cities are without parental love and care,
without the basic requisites of daily living, without the many ex-
periences which help them develop their potentialities. CHILDREN
WITHOUT takes the viewer into a public school in Detroit where
teachers and counselors establish the warm relationships such
children need and provide learning experiences for them. The
children are reluctant to leave at the end of the day, to return
to crowded, noisy tenements where they find little understanding,
food or warmth. The film shows teachers as they go into the com-
munity to visit parents, plan weekend outings, and, in myriad ways,
strive to make up for the deprivation suffered by the children.

EYE OF THE BEHOLDER

Sovereign Production, 1953, 25 min.
Deals with perception and the theory that no two people see the same
thing or situation in exactly the same way. A progression of drama-
tic events culminate with a sequence of a girl lying on a couch in
the studio of Michael Gerard, an artist, with a red-stained knife
at her side. What different people see as they encounter the situra-
tion and Gerard depends on their own conditioning.

DISCIPLINE AND SELF-CONTROL
B/W, 25 min. MTP #9055
This film discusses the problem of discipline as one of teaching and
living with young children. The film shows how a teacher can establish
control in a friendly climate and prevent disciplinaery problems; discusses
adequate supervision, and the dangers of over and under control, and shows
how to help a child accept control. Spenish translation available.
The AUDIENCE GUIDE presents for a quick preview the key principles of
classroom discipline portrayed in the film. Please order in quantity
from MTP Service, Ind. For discussion leaders and program directors,
a DISCUSSION GUIDE AND PROGRAM MANJAL elaborating on the principles of
preventing and dealing with "trouble" in the classroom, has been
prepared by the Office of Child Development, HEW, Washington, D.C, 20201

& “ ..\
v P

JENNY IS A GOOD THING

Color, 18 min. MTP #9273
Head Start"s newest film release. Dramatically shows one of Head Start's
most important concepts--that the Nutrition program plays a major role
and is an intergral part of the daily activities in a quality Head Start
center. A film for training staff members and introducing the best
examples of the child teacher process to the community at large.

ERIC 30
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Narrated by Burt Lancaster. Title song, "Jenny'", an original
. music score by Noel Stookey, of Peter, Paul and Mary music fame.

A Leader's Disscussion Guide (Rainbow Series #38) accompanies the
film, presenting clear instructions on discussion techniques,
insights into the full significance of Head Start's Nutrition
Program, and suggesting questions to use in discussing the film
itself. The Guide is part of the total Nutrition Kit and also
may be ordered in bulk through Project Head Start, 1200 19th
Street N.W., Washington, D.C., 20506. Attention: Miss Sue
Sadow. Film also available in Spanish.

MY OWN YARD TO PLAY IN

National Archives, 1963, 37 min.

Photographed on the streets of New York, this film reveals the
very special world children create at play, the songs they sing
and the stories they tell.

ORGANIZING FRFE PLAY
Vassar College Series. B/W 22 min.
MTP #0053
This film focuses on the facet of early childhood education called
Free Play. Using preschool, children and their teachers in the physical
surroundings of the nursey school, the film discusses these questions:
What is free Play? How do children learn from free play? How does
one control free play? An excellent training film also available in

i‘ Spanish. An AUDIENCE GUIDE highlighting the meaning of "free play"
as a curriculum of discovery may be ordered in quantity with the film
through Modern Talking Picture Service, Inc. The new DISCUSSION GUIDE
AND PROGRAM MANUAL, designed exclusively for the use of discussion leaders,
develops in detail the salidnt points of "free play" philosophy. It
is recommended for usewith or without the film and may be ordered from
the Office of Child Development, HEW, Washington, D.C, 20201.

PANCHO

Color, 24 min. MTP #9052

A Film on the experiences of the National Head Start Child of the
year, Pancho Mansera, of San Luis Obispo County, California.

Head Start Medical examinations found Pancho was suffering acute
hypothyroidism. The film depicts Pancho, during the course of
extensive medical treatment, changing from a.listless, apathe-

tic child into a happy, energetic youngster. Available in Spanish.
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UNDERSTANDING CHILDREN'S PLAY

NYU, 1948, 11 min.

Pre-school children are shown reacting to many play materials

in a variety of ways, thus revealing to a training observer their
basic personality needs. Explains the psychological significance
of children's play and the importance of observation and under-
standing in helping youngsters to develop physically, emotionally
and socially.

WHEN SHOULD GROWN-UPS HELP?

B/W, 14 min. MIP #9018

The film points out that occasionally adult help is necessary

for the preschool child to succeed in projects which he has un-
dertaken. At other times, it is important for adults not to
intrude their goals of speed or efficiency. In other words, the
adult must decide whether to give the child help or not, depending
on the situation and his perception of thelchild's needs, Four
scenes follow the introduction, after which the audience is
invited to decide whether the children should have been helped.

WHEN SHOULD GROWN-UPS STOP FIGHTS?

B/W, 15 min. MTP #9019

The introductory sequences in the film point out that fights,
quarrels, and conflicts occur even in nursery schools which
provide a peaceful and satisfying setting for the development
of young children. A teacher must know her children well and
must be a skilled and sympathetic observer in order to judge
quickly the meaning of the conflict situation for the children
involved. Four episodes are illustrated which involve conflicts
among two to five year olds, although the resolution is not
shown. The audience is invited to discuss the issues raised.

AND THEN ICE CREAM
GROWTH FAILURE

TO CATCH A TIGER

32
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Aace Bumett

)1 400 E. Randolph
| Chicago, Illinois 60601

C

Quantity

Note:

huthor
- Arnstein

.f'ﬁarman

| . B;ruch

¥ Bland

"Cherry

'  001Qell

Ferreira
Freud

Goodman

~ Goodman "

Hywes
1/D/E/A
Isaacs
Larriék
Matterson
Piaget
Pitcher
Rieger

Simon

Thomas, Sister
Mary
¥ Wexler

Paperback Boo

WHAT TO TELL YOUR CHILD so
MENTAL HEALTH IN CLASSROOM AND CORRIDOR ~ . 2.25 -
ONE LITTLE BOY | 180
ART OF TOUNG CHILD _‘ 280
CREATIVE MOVEMENT FOR THE DEVEZOPING CHILD ' 2,25
TELL ME A STORY - .80
THE MOTHER-CHILD COOK BOOK | 270
PSYCHOANALYSIS FOR TEACHERS AND PARENTS ©11.35

- PRIMER FOR PARENTS (pamphlet) .60
RACE AWARENESS OF YOUNG CHILDREN 1,40
TEACHING CHILDREN UNDER SIX 2.90
BRITISH INFANT SCHOOL (pamphlet) .90
INTELLECTUAL GROWTH IN YOUNG CHILDREN 2.25

CAEYC - Puﬁlications

New Titlps *

ks in Early Childhood Education

PARENTS'GUIDE TO CHILDREN'S READING (New edition) .90

PLAY AND PLAY THINGS FOR PRESCHOOL CHILD

PLAY, DREAMS AND IMITATION IN CHILDAOOD

HELPING YOUNG CHILDREN LEARN

SCIENCE ADVENTURES IN CHILDREN'S PLAY

STEPCHILD IN THE FAMILY

STORY OF SANDY

CREATIVE ART EXPERIENCES

Prices are discounted, wherever discounts are available.

Add 10¢/book ordered for mailing and handling.

Make out checks to:

Mliz:ﬂg label -~ To

Early Childhood Publications

Mail

Total

.90

1.75
3.75
1.00
70
1,50
45

[
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3
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5
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APPENDIX F

Material recommended by Dr. Robert Mendelsohn, Assoicate Professor
Department of Pediatrics, University of Illinois Medical School for
use in programs with paraprofessionals:

(1) Bivliographies

(2) Two Samples:
(a) If You Are Pregnant And Want Your Child
by Dr. Tom Brewer

(b) Do Big Families Reduce Disease Risk?
California Group Adds Evidence
( Printed Medical Group News April 1969

30
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W Iut 7 GROWTH & PHYSICAL DEVELOPMENT '

ORI ST BIBLIOGRAPHY -

P2 Ve " 1) Vingworth, R. S.,. The Normal Child, &4th Edition, (1968)

.+ ;. Xhe Development of the Infant and Younq Child., (1963) ;
"2 'IWats'on. E.H., Lowrey, G.H. ' ) .
Growth & Development of Children.. co o L,
3. The Womanly Art of Breast Feedlnq.. La Leche League. -

.: ’ . 5 ‘ "l;' B ) _.-’_-.._-_,'-;' . ; ' '
4. Levin, Simon S., A Philosophy of Infant Feeding, - * '
oL ¥ :

£ “ e . .
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.

o’ 5 .
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3 .

3 ' ' )
'./; Newton, Niles, The Family Book of Child Care.. I
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"6+ Lipton, Samuel D., (On the Psychology of Childhood Tonsillectomy";
+.. The Psychoanalytic Study of the Child, Vol. .XVii, 1962.. .
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. . . - " . o . R ] <4
LT cee R O O T L L R e

‘e
o
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{ ' ANTI DOCTOR BOOKS

1. ‘The Plot Agalnst the Patlent, Fred J. Cook, Prentice-Hall, 1967.
. 2. The Doctor Business = Richard Carter, Doubleday & Co.,1958.
3. The Doctors, Martln Gross, Random House, 1966, .

' 4, The Negiigent Doctor, Charles Kramer, Crown, 1968.
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-(-' " Soclo=cultural = anthropologlcal references. ) '
. D chhael llarrlngton "The Other America'! Machllan. 1962
2, Eleanor Pavenstedt. M. D.. "The Drlfters" - thtle Brown & Co..l9o7
‘3. ‘Oscar Lewls = "Chlldren of Sanchez" Random House, l96l ..'
N .." b, 'Oscar Lewls g "La Vida" Random House, -1965 f
' 5 "Wretched of the Earth' by Franz Fanon, Giove Press, Inc,,1563 '
. 6. "A Dying Colonial Ism" by‘l-'ranz Fanon, M.D. Grove Press. lnc N, V..l965 .
- ' 7. "Malcolm X Speaks" Merit Publlshers. New York - 1965 o ; '
.8 -"Jubllee" Margaret Walker. Bantam Books, l966 -'_'_.‘-:j-_
0 ’ ' ' ‘ ".-"! (]
9. "Death at an Early Age" by Jonathan Kozol, Bantam Books, 1968 .
10, "Black Rage" William H. Grier & Price M, Cobbs. Bantam Books, l968 ;:.
- ., "Chlld Health In The Tropics" D, B, Jelléffe‘- Wlllams & Hllklns Co..l‘}68 :
- o..... ~|. * N l :-_ ., 0',1 ._.. . . . < Y . \.II
Lo 12, "Hunger u. S AN w Beacon Press, Boston. l968 : "‘ ;
13, a.. "PovertY and the Poor" 4 i K
v-'i  bs  The Negro'in the City e S A
c SURTRCAIAY SO o £ B Rights and Civil Libertles L Vel .
EER d. Crime & Juvenile Del Inquency - e : ' :‘_" A ot
. Problems of Amerlcan -Soclety, Washlngton Square Press l968 . ..'.__:
\‘ L lll College currlculum and student protest - by Joseph J Schwab.* ';' / o . '. .
v _ ..,':;.. ' " Unlv. of Chlcago Press. l969 s . e R e :
SO DREION B TR
: . .Clan. Caste & C)ub Francls. LK., Hsuy Ph D.. g AR
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“The Role of a Psychiatrist in ‘a Well-baby Clinic,
. Judas, Ilse, Falstein, Eugene I. and Mendelsohn, Robert So

SELECTED BIBLIOGRAPIY ' .

-
e e e =

Role of the Pediatrician in a Therapeutic Nursery School,
Me‘ndelsohn, Robert S. Pediatrics 26: No. '3, pps 491-497.
September 1960. ‘

-
e e e —— -

American Journal of Orthopsychiatry XXVIIL: No. 3, pps 621-629;.
July 1957. T

Fantasies Prior to Herniorrhaphy.,

.Falstein, Eugene I., Judas, Ilse and Mendelsohn, Robert S.

_Illinois Medical Journal 123:240-242. March 1963. - .

_. Hospitals, : L
. Kravitz, Harvey, Mendelsohn, Robert s. and Rosenthal, Irxa M.
. Tllinois Medical Journal 135:597-599. May 1969.

American Journal of Orthopsychiatry! XXVII: No. 4, pps 800-807.-
October 1957. | . S

A ‘Survey of Pediatric Facilities in Illinois Hospi;als::
Preliminary Report, . . .
Elghammer, W.R., Elghammer, H.W..and Mendelsohn, Robert S.

Survey of Visiting Privileges for Pediatric Patients in

. -
—— § P o ——————— - ¢ - < 8@

- Whom ‘is time Hospitai For? . Mendelsohn, Robext ‘'s. ¢Child and

Family (Box 508, Oak Park, IXllinois 60303) . Fall 1964.

A Psychiatrist and a pediatrician Look at Modern Baby and '
Child Care, Schwartz, Marvin J., Mendelsohn, Robert Se. and

" Ratner, Herbert ¢Child and Family. Summer 1968. _ T e

The Disturbed Child: Help on the Horizon, Mendelsohn, Robert
S. Child and Family. Summer 1968. , ot .

Pediatric Consultation in a State Hospital, Boverman, Harold

"and Mendelsohn, Robert S. Hospital and Com_mun_ity Psychiatry

XX: No. 3. March 1969.

. Teaching Sex, Mendelsohn; R.c'abert S. Child and Family.

. Winter 1969. ' v

Surgical Sex Reassignment: A Passionate Judgment, Mendelsohn, '
Robert S. Medical wWorld News. February 13, 1970, p 50E.

'- Bruno Bettelheim's Dangerous Views, M_endelsohn, Robert Se.

Conqress bi-Weekly XXXVII: No. 3, pp. 17-21. February 20,

'1070. (15 East 84th Street, New York, N.¥. 10028) . N

Comment on Professor Arthur Jensen.- Letters to the Editor,
Mendalsohn, Robext Se. The Center -Magazinge. -Noyember‘_lQGQ.

[ S .
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".14. ' Hcad Start - Succ'éss or Failure? Mendelsohn, Robert S.
' Clinical Pediatrics 8: No. 12, pps 684-687. December 1969. ‘

_ 15, Community Aspects of Cystic Fibrosis, Mendelso‘hn, Robert S.
: ..(accepted for publication in Clinical Pediatrics).

.46 Congressn.onal Testimony:

- Hearings before the Ad Hoc Hearing 'I'ask Force on Poverty
of. the Committee on Education and lLabor, House of
Representatives, Carl D. Perkins, Chairman: 9lst Congress,
March 24, 1969, pps 17-67. (Government Printing Office).

17 Congress1onal Testimony:
“s .. . . Hearings before the Subcomm:x.ttee on Employnent, Manpowex
.and Poverty of the Comnmittee on Labor and Public Welfare,

.y} /United States Senate: 9lst Congress, August 4, 1969, ,
A . - . '
HE pps 17-34. (Government Prn.nta.ng Off:.ce). Ce . i
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WANT YOUR CHILD

H
4

YOU ARE w%mmz&z&«..wzo

Introduction . . g

u
baby in the United States evary year.

ecent years pragnant women in our

country have been less kecalthy than pregnant
wCrmenl in many cother countries.
uanbher of

oS8 aTre

-
-
.
-
sl

Nt premature or "low birth weight”

a being born. This is primarily

2d by the failure of our doctors to re>.
inize the role of poor nutrition in’

regnancys. .

T -

Znstead of emphasizing good diet,
TOS: Amaclcan docitors who care for pregnant’
women depend on drugs such as diuretics
Jwater piils®) and ariphetamines (“"die:
Piils"). Many doctors also use low calcrie,
oW 3ait diets for “weight control.™

5is typical kind of treatment is often

mw
mwuuwnocm,NOGOnfHo-umﬂ.muauwww.wﬁﬂ woa
czn avolid denger with cood nuirition. The

m2tiods of diet described in this pamphlet

have been used with success in Ry practice

in 3006C »reg¢rancies over z 6 year period.

T

when vou u

2
=znancy diet
. a

cood -
@ how important gcod

xr you will be able to pro-
vourcelf and vour baby: from many ‘com-
cacions. A gocd diet -is*“the best in-
nce that yvour baby will be healthy and -
ong with a normal weight at birth. .
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~> are asking vou to help spread “ha
me@Ssa@.w contained in this pamphlet.

are one of over 3 million women who.

An increasing
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..ES Importance of Diet

If you are pregnant you must eat a good,
nutritious, balanced diet every day of your
pregnancy.

The Umwmmnm of Bad Diet

Medical science has proved the following
troubles are directly caused by bad diets

-during pregnancy:

« Stillborn babies
- Low birth weight or "premature™ bzbies
- Babies with brain damage and less
_intelligence

Babies who get infections easier

WN

F-3
.

A GOOD DIET WILL PROTECT YOUR BABY
FROM THESE TROUBLES .

&V
- <t

The following diseases of pregnant women
are directly caused by bad diets:

1. 2Anemias (or "low blood") =-- caused by
+ nct enough iron, vitanmins and/or
proteins in the diet.

A GOOD DIET WILL PROTECT YOU FROM
ANEMIAS

2. Metabolic Toxemia of Late Pregnancy
(MTLP) -- a disease causcd by not
enough. good quality proteins and
vitanins in the diet. Women with MTLP
svffer convulsions or "£its", coma,
heart failure, shock, fat in their
livers, bleeding into their livers,

mbmomﬁmbmmmﬂwmowwonraonvmﬂmum
baby. -« .

A GOOD DIET WILL PROTECT YOU 7 “ YOUR
BABY FROM MTLF -~~~ = = —

1 ' ) -H.-




3. Toxic Abruption of the Placenta or
"Afterbirth" -- In this disease the
afterbirth breaks loose inside the
woman's womb before labor begins.
The mother bleeds and the baby dies
in 50% of the cases.

A GOOD DIET WILL PROTECT YOU AND &chv

LBY FROM TOXIC ABRUPTION OF THE
"AFTERBIRTH" _ .

Severe infections of the lungs,
kidneys and liver.

A GOOD DIET WILL PROTECT YOU AND
YOUR BABY FROM SEVERE INFECTIONS

Miscarriage or Abortion.

A GOOD DIET WILL PROTECT YOU AND YOUR
BABY FROM *NATURAL" ABORTIONS

“That Is a Q.oom. Nutritious, Balanced
Diet?

tvery day of the week
must have:

.~

you'and your baby

1. One guart (4 glasses) or more of milk.
Any kind will do: whole molk, low
fat, skim, powdered skim, or butter-

. milk.

2. Two eggs. . -

3. One or two servings of fish, liver,
chicken, lean beef, lamb or pork,
any kind of cheese. : .

4.

One or two good servings of fresh,

green, leafy vegetables: mustard,

collard, turnip greens, spinact,
= lettuce or cabbage:: -+ -- o

~ wos

. it isn't so simple, because

S. Two or three slices of whole wheat
bread. . - .

6. A piece of citrus fruit or glass of
juice of lemon, lime, orange or
grapefruit. .

7. One pat of margerine, Vitamin A

enriched. :

Also include in your diet:

l. A serving of whole grain cereal:
wheatena, cream of wheat, farina, or
ocatmeal, four times a week.

2. A yellow oﬂ red vegetable five times
a week.

3. Liver once a week. | B

L wy

.é.

Whole baked potato three times a week.

’

What May Prevent You From Having A
Good Diet

Good diet sounds simple, doesn't it? But
in our society a
lot of things may happen to you to Xeep you
from eating and digesting a good diet each day
throughout Pregnancy. .

You may have a lot of nausea,

y ha ] vomiting,
heartburn, indigestion,

or loss of appetite.

- If you do, these troubles must be cor-
rected quickly.

IT IS NOT HEALTHY FOR YOU AND YOUR _.20RN
BABY TO GO EVEN 24 HOURS WITHOUT GOOD FOOD!
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4E DOCTOR (!) MAY STAND

ETWEEN YOU AND GOOD -~ .
UTRITION - S . .
HWH%.H".OMNHP H.HOZ ABOUT .. UH.MH H

You will. often run into a doctor, in a
-ivate office or in a c¢linic, who doesn't . .
:ally understand this life-and-death impor-
znce of a good diet for you and your baby.

You may be told nothing at all about the
zed for =z good diet for you and your baby.

You may be told that diet "isn't too im-
ortant” for your health and for the health of

our unborn child.

e

Don't believe %ﬂ. . :

Ycu may be told that salt, ordinary table - V
zlt, is harmful for you and your baby. Don't
2lieve it. . . v

Hi

SINFORMATION ABOUT WEIGHT GAIN:

Zou may be told to go on a starvation diet
= you "gain too much weight."™ Don't go on a
tarvation diet! .

If you gain a few extra pounds during this
Tegnancy irom eating a good, well-balanced diet,
< won't hurt you or the baby, even if you gain
J or 60 pounds. Worry if you don't gain enough
2ight. I ,

Y

[ ]

=“NGERCUS DRUGS

You m2y be given "diet pills” to take away
cur appetite; drugs like Dexidrene or anpheta-
_nes . .

2ed"). . ’ .

ﬁ-(

Don't’ take them!”

_though she is not getting enough to eat.

‘water excessively.

These drugs are not healthy for you. They___
mﬁm.von!vmmamrwvmonlwocﬂ;dbvonb.vmd%..‘ﬂdo.s
@ﬂnua-aw<mwmpucpvonb.dmvw-smwmmmm=é.m¢mnm drug
you take passes quickly in’ the pIlacenta or

"afterbirth" over into the baby's blood stream
and body.

The amphetamines are given to kill the
hungry mother's appetite. They also give her
an unnatural boost. They relieve depression,
make her work smoother, and make her feel
that she is living a healthier life, even
In

this way, "speed" covers up her problem of
pPoor nutrition.

You may be given diuretics or "water pills®
during your pregnancy.. The immediate effect of
these pills is to cause your body to eliminate
They dry you up.

=

Don't take them!

These drugs are not needed to have a

—

healthy pregnancy and a healthy baby.

These water pills have done m.won of harm
to pregnant women and their unborn babies. EHere

are some of the bad effects of water pills in
pregnancy:’

1. Loss of appetite

2. Stomach irritation.
3. Nausea

4. Vomiting

5. Cramping

6. Diarrhea ’
7. Constipation

-8. Jaundice
9.. Pancreatitis
. 10." Hyperglycemia
1l. Glycosuria
12. Muscle spasnm .
13. TVeakness
14. Restlessness




-

15. Dizziness .
16. Vertigo : ) m
17. Paresthesias ' -. . - . w
. 18. Eeadache .
19. Xanthopsia : e w
'20. Purpura .

21. Photosensitivity

22. Skin rash .
23. Urticaria.

24. Necrotizing angiitis . .
25. Thrombocytopenia

26. Agranulocytosis

27. Aplastic anemia

28. Orthostatic hypotension.

The above bad effects of water pills are
sorne of thoSe listed by the drug companies in
the advertising materials they-send out to
momwOHm or publish in medical journals.

The doctor often prescribes these drugs

Zor rnormal swelling, called physiologic edema,
-hat occurs during pregnancy.

3wmb.woch feet begin to swell or the ring
on your finger gets tight, it is normal if you
have bzen eating a gocd, nutriticus, weil-
balanced diet.

Den't panic. If the swelling is a bother, .
lie down a few minutes on the sofa and raise
your feet above your head. This will usually
relp. You can-do it several times a day if
neaded. .

. REMEMBER: IT IS NOT HEALTHY FOR YOU AND
YGUR UNBORN BABY TO GO EVEN 24 HOURS
WITHOUT GOOD FOOD!

&

PROTECT YOURSELF, YOUR UNBORN BABY, YOUR FAMILY _

AND FRIENDS FROM TEHE DANGEROUS PROMOTIONS OF
THE U.S. PRIVATE DRUG INDUSTRY

The U.S. private drug industry has been
widely promoting Diuretics ("water vills”™)
and Amphetamines ("diet pills," "speed,"
Dexidrene) £for use in pregnant woman. This,
along with the low calorie, low salt diet and
indifference on the part of many doctors toward
pregnancy nutrition, has created a grave health
hazard for thousands of American women and for
their unborn children. These are the methods
which strangely enough have been developed to
try to prevent disecases of pregnancy which we
now know are caused bv poor diets, by the lack
of good foods during pregnancy. As a result
the United States -lags behind many other
countries in the field of prenatal care. It
is estimated that here in the United States
30,000 babies die each vear of metabolic
toxemia of late pregnancy, and thousands rore
live with damage to their brains...so that
they suffer cerebral palsy, epilepsy and
othexr nervous system disorders.

We are trying to correct this tragic
sitvation. We want to stop the harmful
nutrition practices and legal érug abuse
which cause it. If you, or anyone in your
fanily or your friend, have ever suffered from
metabolic toxemia of late pregnancy (MTLP),
toxic. abruption of the afterbirth, severe
infections in pregnancy, or if you have had a
premature or "low birth weight" baby or a
stillborn baby while on a starvation-type,
low salt diet and water pills, PLEASE CONTACT
US FOR FREE INFORMATION ABOUT HOW TO PR <=CT
mocwwMHM:wzuKOdw.wwwM..:.w.a;;...(.

]
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About The Author:

Joctorx Jom

wemen in a Contra Costa County clinic in
Richmond, California, since 1963. He has
carried on a program of nutrition education
in the prenatal clinic serving lower income
motners who have learned how to protect them-
selves and their unborn babies from the
nutritional complications of pregnancy. (He
has reported a very low rate of premature or
"low birth weight" babies born to women and
girls in his nutrition education project.)

Tom _Brewer has been working with wﬁmmbmbﬂ

Soctor 3Brewer rxeceived nis medical training
at Tulane Medical School, New Orleans,
Lcuisiana, and completed a residency in
chbstetrics and gynecologv at Jackson Memorial
Hospitel, Miami, Florida. He practiced over
10 vears in the Southk studying the .effects of
malnutrition and povertiy on pregnant women
mww on their babies. He is the author of a
umber of scientific papers in national medical
3 :fdmwm herea and abroad on the subject of
cregnancy rutrition. He is the author of the
00k, METAROLIC TOXEMIA OF LATE PREGNANCY:

A DISEASE OF MALNUTRITION, Chas.-C. Thomas,-
mcUmeme~ mmﬂvbmmvmwm~ Illinois, 1966. ’

IIUNDREDE of U.S.
pregnancy bccause 6I

wonien die each ycar during
bad diets znd unwise use

of drugs. THOUSANDS of rﬂwnwomv babies die
each yecar because cf their notners' bad diets
and unwice use of drugs. You Gon't have to
suffer these risks, rnor dozs vour baby. Ii

vou will help soread the message cf this pam-
mva t, you can hel D othexr pregaant wonen
protect their vmvwmm~ too.

»h»oltb wo
YOUR UNECRN BAZY TO GO EVE
WITBROUT GOOD FOOD: °

IT IS NOT HEALLTHY FOR YOU AND
N 24 EOURS

p— -
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IF YGCU. www DPREGNANT.. .AND WANT YOUR CIILD

a product of
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TESTIMONY

SENATE APPROPRIATIONS COMMITTEE
ILLINOIS STATE LEGISIATURE .
May 11, 1970

Robert S. HendGIBOhn. ¥.D.

INTRODUCTION

I come before you with mixed feelinge. On the one hand, 1 am happy to
have the opportunity to testify in this Jmportant matter, and I wvieh to congratu-
late you on holding these hearings. . : 4

At the same time, I am filled with sadness that these hearings 8re neces-
sary in order to secure basic huaan neede for our children. This sadness i .
accoupanied by a heavy sense of responsibility. For I did not volunteer to testi-
fy. I did not ask to be here tonight.

Rather, I vas chosen by the parents of the retarded children to represent
their views. They frel that you will 1ieten to me more than you have listened to
them. They feel that y'ou will regard me as the expert. They base their opinion
on the fact that for the past seven years, I have served as pediatric consultant
to the Department and to'Dixon'State School.

I am grateful for the confidence of the parents. Yet at the same time, I
am aware of the paradox of their position: f;)r my consulting activities have been

limited in time, and I have aher professional and personal interests. But the

pavents of the retarded live with their children 24 hours a day, every day of every
year.

They 1live with these children whether the children are at home or in a state
institution. They know the children best. They are the real experts in mental
retardation and mental illness. They are the ones who most deserve to be heard.

Yet, the parents are correct in assuming that the legislators are more

likely to listen to me. They have therefore selected me to repregent them against

43
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the Goliath of the state. Would that I had David's 8kill, and courage, or even his
slingshot. . . ® .

liowever, 1 do possess a powerful weapon. That weapon consiste of the know-
ledge I have acquired over these seven years from the children and from their fami-
lies. I regret to admit:‘ that I have cured but fey patients. My success as a healer
and a helper nhas been disappointing to mwe. But I have learned much. My faculty has
be.en the patien"ts and their families.

I move to the main part of my testimony with a prayer that the proper words
appear in my mouth so that I may serve as a faithful meeaenger tonight, and 8o that

A\ d

the message of the children and their families will reach the minds and hearts of

you gentlemen. _ . N

HISTORY

Many remarkable changes have occurred in Dixon State School during the Years
I have been privileged to visit.‘t.h;te. This is not just n'y opinion or that of the
superintendent, Mr. David Edelson. Rather, thie consensus includes the parents, the
ataff, the nevspapérs. the Mayor of Dixon and other professionals and political
leaders.

I will not detail the improvements. Rather I will concentrate on what has
not been done. I willi focus on the.unmet needs. This approach has been character-
istic of my consulting activities. Seven years ago, I challenged the leadership of
the School and tihie State Department to take the necessary measures to eradicate the
epidenic gaetro-in'testi‘nal diseases.

At that time, the mortality and morbidity from amebic dysentery salmonellosise,
shigellosis, other diarrheas, ari infectious hepatitis were disgraceful. The admini=-

stration responded with improvement of sanitary conditions and with an increase in

the number of employees providing direct patient care.

The situation dramatically improved and Dr. Paul Tillman, associate superine

50




-3-

tendent and medical director, can provide you with figures showing that this im=-
prow:mém: has remained over the yecars. o . . f
What caused the dramatic fall in deaths and sickness from diarrheal disease? '
I can assure you, gentlemen, it was not the provision of more paper towels or extraf
garﬁage cans, as necess-ary as these ftems were. Rather, it was from applying know- ,
l.edge that has been learned in other state hospitals, that has been documented, and:
that has beenireported in the scientific literature.
That knowledge, simply stated, 18 that the prevalence of diarrhea ip related
to the number of employees providing patignt care. The fewer aides, the more deaths;

the more aides, the fewer deaths.

I have related this occurrence for several purposes. The point is to indica'te
the nature of scientific studies. After all, couldn't any of you, or any mother
present here today, have told us in advance what would happen. They know that if
a child's diaspers are not changed, if the staff are too Overburdened to be able to
wash their hands between patients, if a clean environment is uot maintained, of
course the children will get sick.

Yet, it is strange that the knowledge transmitted through the generatiomns is
not heeded. We seem to place more trust in studies that cost thousands and tens of
thousands of dollars. (It has been correctly stated that the retarded are studied
too much and cared for too little.) Therefore, my first point is a reiteration of
the expertnens of mothers and fathers when it comes to their own children.

The second reason for relatinpg this event is to recommend mortality and morbid-
ity statistics as an indicator of personnel needs. It is a rough indicator, mea-
suring only the extremes of death and discase. Nevertheless, I would sugeest to
the legislators that they monitor these statistics closely. If the number of cases
of amchiasis increases, or the number of deaths from hepatitis rises, one should

immediately suspect that the personnel staffing pattern has dropped to a dangerously

low level.

ol
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The third reason for telling this story is a personal ona. You can see that I

began ;ny céreer with the State Department by challenging it. Those who know me are |
aware that I have continued to criticize its practices and policies. The Department;
leadership has been responsive throughout, and I have developed great respect and
friendship for John Brig'gs. He has continued to listen to me, as has Mr. Edéleon
and many others, -even when I spoke in opposition to their positions.

. Tonight, I' apain must challenge the leadership. I bring this challenge with
full realization of the limitations of their authority, and of their available funds,
I am avare that the people who elected our representatives do not a}waya place the
needs of the handicapped, particularly the retarded, among the highest prioritiee'.
But I must speak out in order to properly repay the state for the opportunity it has

given me to learn and to care for patients., I must also speak out to fulfill my

responsibilities to the parents.

e N
'

HOW _TO PRODUCE M.R. AND M.I.

What have I learned over the years. It is true that I have acquired some new
techniques of treat-:ment and patient manapement. In addition, I have learned how to
produce'mental retardation and mental illness. With your permiaaio.n, gentlemen, I
would like to share this recipe with you:

‘1. Take large numbers of pregnant mothers and deprive them of food,
80 that their children will be born with small heads and fewer
brain cells thaa our children.

2. Take.oche'r mothers and during labor and delivery give them lots
of sedation, analgesic and enesthesia, so that their babies will
be born blue, sleepy, unable to let out that welcome first cry;
this group will show learning disorders in later 1life.

3. Make a large group of mothers poor and malnourished so that thay

will deliver 10-20 times &s many premature babies as our wives

02



4.

3.

6.

7.

8.

g

have; prematurity is closely related to mental retardation.

Try to break up familics in many ways; use the hospitals to keep,
parents from visiting children, use the school teacher to tell
the mother how inadequate she 18; use the psychologist and
peychiatrlst to tell parents everything is their fault; use
American industry to move executive personnel every few years
,lfrom city to city. Weaken family ties and you can increase
greatly the number of emotionally disturbed children and adults.
Place children in slum dwellings, so that they will t'zac lead~-
containing paint and thus destroy their brain ti'seue. if they
survive at all.

Take students and send them away from their familiea: to college,
and then threaten them with death in a war nobody believes in;
this will help produce mental illness, psychotic breaskdowns,
narcotic addiction ;nd suicide. The statistice on death and
.disease in freshmnan college students ie available--and it 1s
terrifying.

Select a gfoup of parents with handicapped children and refuse
them the necessary facilities in their own homes and their
communities to properly care for them; force them to send

their children to state hospitals; make them feel ashamed,
guilty, depressed and you can produce mental {llness.

Finally, near the ‘end of' life, force vigorous men into
compulsory retirement, diminish their influence, status

and authority; create an infla;tion that will ateal the food

out of their mouth; close them up in old folks homes; move

them from etate hospitals to nursing homes and back again;

do this, and you produce man-made senility, depression and

nental 1llness. - 53 .



‘ job, and blame them.when the job 18 not done. This will
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This is part of what I have learned. In addition, I have also learned how

{ to maintain mental vetardation and mental illness once they have been produced.

Here 18 the prescription for that process.

HOW TO MAINTAIN M.R. AND M.I.

1. Force the retarded and the mentally 111 into state hospitals by
failing to provide help at home.
. 2. _S'taff the state hospitals with dedicated, conecientious employees
4

who have high motivations and estrong ethical standards.

Then give this staff old dilapidated buildinge and inadequate |
resources; above all, deprive them of finmancial resources. At '

the same tiume,

hire as few personnel as possible, assign them an impossible

produce frustration 'and eventually severe mental breakdovn.
The staff will lose their sense of dignity, will become de-
personalized, and will be forced to hate and ev'en mi.atreat
the very patients they wish to help.

3. Make promises and do not fulfill them; false promises and
unfulfilled expectations are a necessary part of the pre-
scription.

These are some of the ways to maintain and extend mental retardation and
mental 1llness. Undoubtedly, tl'\e parénta as well as the legislators could add to

this list,

THE PATIENCE OF THTV. FAMILIES

I am continually amazed at the patience of the parents and families of the

retarded and the disturbed. They have come here today asking for extra millions of
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dollars, Their requeot ie reasonable., It is modest. 1In my opinion, it {e minimal.
‘They have come jointly with the health professionals. Ag.some of you know,
I have conce‘rns about professionals who ask for public money. There is always a
poseibility of conflict of interest. It is well known in the academic world that
a pilot project can ma'ke an aseistant professor into an agsociate profesaor.‘ and
extra funding can transform a professor into a chairman or dean.
. But the' parents have no such conflict of interest. They do not stand to gain
or lose in terms of money, status, or prestige. Their interest is 100 per cent in
their children., It 18 pure, unselfish and emanates from God along.
Today, we are witnessing an important event--the develof .ent of a otrohg cd-

alition between parents and professionals, We have come together, and we have come

in a spirit of moderation and reasonableness.

REJECTED METAODS

canas Y

To indicate the moderate approach of the parents, let me relate methode of
appearing here in Springfield chat were discussed and rejected:

1. It was suggested that the parents march on the governor's
mansion (you will recall the march last year in t!:a' velfare
crieis). This wag rejected.

2, It was suggested that the parents take their mongoloid children
from the state hospitals and vieit their representatives. This
was rejected.

3. It 'waa éuggested that the parents bring thefir hydrocephalic
children and those with cerebral Palsy 1into the Capitol building
itself, so that when they defecated and urinated, the stench
here wmight reflect for a few moments that which exists in

many state hospital warde all the time. This .was rejected.
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4. It was suggested that the parents of children on the non-

existent waiting list march with us on the State Capito}l aud .
| leave their thousande of children there at the end of the day
for the GCovernor and the Legislature to deal with. This was . i
rejected.'
S. It.was suggested that we agk other groups of deprived people l

éb join us today, including the Blacks, the students, and the
senior citizens. This was rejected.

Some parents and some professionals are probably thinking in even more militant

tones. Yet, the overwhelming majority are still moderate. They came here, not with
non-negotiable demands, but with respectful requests. They came here not threatening,
but pleading. Ac yet, they have not felt the depthe of dieappointment and despair
that produces radicals out of moderates. But I plead with you--do not be fooled by
their short haircuts, their beardless faces and their clean, pressed suits. Given
sufficient reason, they too can be fadicalized. |

The 1list of pecople who feel they receive no hearing in the legislative halls
of our nation is growing. The Blacks have felt discrimination for‘hundreda of years.
So have the Spanish, the Puerto Ricans, the American Indians and the Orientals.

Poor white folk from Appalachia and from Little Egypt in our state also feel no one
listens to them. Senior citizens feel deprived of a place in the sun. Recent days
have seen our Young students ipcreasingly turn toward radical activity.

Families of the retarded and emotionally ill'are also becoming increasingly
disappointed. Tueir slogan now'reada “the advances in the care of our children de-
pends on the extent of our anger."” They are almost ready to throw off the feelings
of guilt, shame and worthlessness with which’many professionals have burdened them.

They are ready to say, "I am a man; my child 18 a human being; we are worth

sonething; we are as food as the next person; my child deserves the eame opportuni-

ties as all other children; we are all children of God."
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1f they are forced to join the ranks of the other deprived groups in our

American society, if they later decide that more militancy is nccessary fro defgnd

and save their children's lives, then we sitting here tonight will bear a heavy

share of the responsibility. The future of these families rests vith your action

tonight and in the daya'co conme .

PREDICTIONS

I will cbnclude my testimony with a few predictions of the future. These

predictions are not optimistic, but I believe thay are realistic. They are based

on my assesement of events of the last few Years as Well as the present situation.

I predict:
1.

2.

3.

4.

5.

less for their transit systems; the poor will be told that more

'
The legitimate request of the parents and familiea apd their
organizations will not be granted.

The legislature will authorize some addftional money, which will
be inadequate tohab;er the needs of all pat;ents.

The legislature will not decide which patienéa shall receive
services and which shall be deprived; rather, this kind of im-
possible and immoral decision will be given to the inatitutions
and the parents.

The technique of "divide and conquer" will be applied. With

the provision of inadequate funds the families of the mentally
retarded will be pitted against those of the mentally 111; the
children of the aged in state hospitals will fight with the
parents of the young patients. All will fight for the meagre
funds, the crumbs,

The "divide and conquer" technique will be extended even further.

The cities will be told that more money to the retarded means
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money for the mentally ill means less for the school lunch
program. All the deprived groups will be pitted against each
other by those presently in the seats of power,

6. Money will be voted and authorized, but not appropriated.

7. Money will be appropriated and not released (#6 and #7 are
well documented by the fate of the Fawell bills).

8. There will be a few excellent pilot programs; these will be
given wide publicity, so that the people will be fooled into
believing that everyone is receiving the necessary :ervice.

9. The care of the patients will not improve; their conditions may
even further deteriorate; the mortality and morbidity will con-
tinue to be higher than necessary; the potential of our retarded

children will not be realized and will not be developed.

THE _CHALLENGE

This 18 a pessimistic set of predictions. But my deep pessimism is tempered
by my ethical and religious conviction that this is an orderly universe and that
Justice will ultimately prevail.

Our choice 18 an ethical one. Shall we follow the phiiosOphy of ancient
Greece? In that culture, retarded children, weak infants, and elderly folks were
exposed on the mountain side and left to die. The Greek ideal was beauty and
society existed for the '"beautiful people.”

The exact opposite ethical system is that taught in the 0ld Testament. There
we learn that all mankind wWere created equal, that no man is worth more than his
brother, that each person is equally valuable, equally beautiful, and equally de-
serving of opportunities to live and to develop dignity, humanity, and nobility.

The choice 18 clear. Are we ancient Greek pagans or are we Christians and

Jews? Do we believe our Bible or are the college students correct in their accusa-
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tion that our deeds do not match our words? How long will we continue to preach
' non-violence while we in power daily commit violent acts--8ins of commission and

gins of omission--against the very children we are supposed to serve.

CONCLUSION

My challenge to you, gentlemen, and your colleagues, i8 to diminisgh the
pessimism that I and the parents and others suffer from by demonstrating that we
need not depend solely on divine intervention. I challenge you to show us that
human agencies, such as this state legislature and other branches of our state
government, can promote and achieve justice for our deprived citizens, effectively
and promptly. )

Thank you very much for your kind attention. I will be happy to respond to
any questions you may wish to raise. However, I urge you again to pay special
attention to the real experts who will be testifying later. I refer particularly

to the parents of the retarded children.
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